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In  the  reports  of  the  Manchester 
Piithological  Society,*  I  published  a 
case  of  the  cauliflower  excrescence  of 
the  uterus,  and  then  gave  briefly  a 
detail  of  the  microscopical  appearances 
of  the  diseased  mass,  as  it  exists  prior 
to  death. 

Further  investigation  has  served  to 
convince  me  of  the  truth  of  the  state- 
ments then  made  ;  and  a  reference  to 
books  has  revealed  the  exceeding 
paucity  of  information  and  detailed 
cases  accumulated  since  the  early 
beginning  of  the  present  century.  I 
now  propose  to  give  the  result  of  these 
inquiries,  hoping  they  may  be  deemed 
worthy  of  record,  when  the  fact  is  re- 
membered for  how  long  a  period  cauli- 
flower excrescence  of  the  uterus  re- 
mained undiscovered,  and  that  at  the 
end  of  forty  years  succeeding  to  this  dis- 
covery, doubts  as  to  its  real  nature 
still  remain,  which  are  as  widely  shared 
by  the  profession  as  they  are  detri- 
mental to  the  public. 

Hitherto  cauliflower  excrescence  has 
been  revealed  as  an  advanced  and  con- 
firmed disease  :  its  early  beginnings, 
and  its  method  of  attack,  have  passed 
unnoticed.  But,  as  every  fresh  acces- 
sion of  knowledge  of  the  structure  of 
the  disease  in  its  completed  form  may 
tend  to  reveal  its  nascent  character,  it 
cannot  be  otherwise  than  right  to  in- 
vestigate facts  as  they  appear,  in  hopes 
of  arriving  some  time  at  a  truthful  de- 
monstration. 

I  would  venture  to  define  cauliflower 
excrescence  of  the  uterus  as  a  sessile 
tumor,  lacking  sensibility,  and  possessed 
of  a  certain  degree  of  malignancy 
sufficient  to  warrant  a  belief  of  its 
being  a  species  of  soft  cancer.  That 
its  ordinary  seat  of  origin  is  at  the 
mouth  and  neck  of  the  uterus.  That 
to  the  unaided  vision,  it  greatly  resem- 
bles cauliflower  or  broccoli.  That  its 
structure  is  compound,  being  made  up 
of  a  series  of  looped  capillaries  carry- 
ing red  blood,  of  very  delicate  texture, 
and  bearing  a  strong  resemblance  to 
the  placental  tufts,  whose  interspaces 
are  filled  up  with  nucleated  cells  closely 


*  Vide  Med.  Gazktte,  1847,  page  1092. 


packed,  and  to  the  presence  of  which, 
its  form,  density,  and  brittleness,  are  to 
attributed.  That  these  cells  have  no  dis- 
tinguishable difference  from  the  cells 
of  medullary  cancer.   That  the  tumor 
secretes  or  exudes  ordinarily  a  watery 
discharge,  for  the  most  part  inoffensive 
and  inodorous,  which  is  made  up  of 
the  serum  of  blood,  the  disintegration 
of  the  cells  just  described,  epithelium 
cells  which  are  tesselated  and  line  the 
vaginal  walls,  and  the  natural  mucus 
of  the  passages.   That  in  addition  to 
the  watery  discharge,  there  are  frequent 
losses  of  blood  and  bloody  sanies,  the 
result  of  mechanical  injury  to  the 
capillaries.    That  the  discharge,  from 
being  inodorous  and  watery,  may  be- 
come highly  offensive,  and  be  muco- 
purulent, or  even  wholly  consist  of  a 
ropy  mucus ;  or  these  appearances  may 
usher  in  the  disease,  and  decline  as  it 
advances.   That  the  disease  may  or 
may  not  be  associated  with  cancer  of 
the  substance  of  the  uterus  or  sur- 
rounding parts,  but,  that  when  so  asso- 
ciated, the  unmixed  cancer  is  for  the 
most  part  secondary.   That  when  re- 
moved, it  has  a  constant  tendency  to 
return,  and  that  at  each  return  the 
probability  is  increased  of  its  being 
found  in  company  with  secondary 
cancer  of  the  uterus.    That  its  ordi- 
nary way  of  destroying  life  is  by  ex- 
haustion, the  consequence  of  haemor- 
rhages and  discharges ;  but  when  as- 
sociated with  cancer  of  the  uterus  and 
other  organs,  the  death  may  take  place 
independently  of  the  discharges,  e.  g. 
from  softening  and  breaking  up  of 
cancerous  masses,  &c.,  as  happens  in 
the  cases  of  those  who  die  from  malig- 
nant diseases  unassociated  with  cauli- 
flower excrescence.    That  its  dimen- 
sions vary  from  exiguity,  to  a  size  large 
enough  to  extend  beyond  the  capacity 
of  a  relaxed  vagina,  and  grow  out- 
wardly.   That  its  consistency  varies  in 
proportion  to  the  amount  of  cancer 
matter  mixed  with  it. 

This  definition  will  be  seen  to  differ 
from  any  previously  given — 1st,  in 
that  it  fixes  the  exact  structure  of  the 
tumor — 2nd,  that  it  softens  down  the 
line  of  demarcation  existing  between 
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it  and  fungous  polypus  of  the  uterus — 
3rd,  that  it  makes  the  progress  and  ter- 
mination of  the  disease  less  absolute. 

Literature. — To  assign  the  discovery 
of  this  disease  to  Dr.  John  Clarke, 
would  be  to  fix  the  year  1808  as  that 
■in  which  the  medical  profession  first 
came  to  a  knowledge  of  it.  To  Dr. 
Clarke  exclusively  belongs  the  merit 
of  first  classifying  the  disease,  and  de- 
scribing its  symptoms.  Prior  to  this 
date,  the  disease  when  seen  received 
different  names.  Reports,  when  given, 
were  not  clear,  and  a  degree  of  diffi- 
culty is  experienced  in  well  defining 
the  writer's  meaning.  As  early  as  the 
year  1666,  a  clear  notice  of  this  disease, 
in  a  form  modified  by  abundant  ad- 
mixture with  soft  cancer,  is  detailed  in 
the  German  ephemerides,  by  one 
George  Seger,  and  is  called  a  fungous 
excrescence,  resembling  prolapsus  of 
the  uterus.  The  case,  greatly  abbre- 
viated from  the  original,  is  somewhat 
as  follows: — 

"  Mary,  widow  of  David  Scott,  aged 
47  years,  and  in  the  eighth  year  of  her 
widowhood,  a  discreet  and  virtuous 
woman,  caught  cold  whilst  menstruat- 
ing, and  began  to  suffer  pains  in  the 
belly.  Shortly  afterwards  a  little 
tumor  appeared  at  the  pudendum, 
which  increased  daily.  In  the  January 
of  1667,  the  substance  had  attained  to 
the  size  of  two  fists,  was  very  foetid, 
and  had  a  sphacelated  appearance.  It 
was  removed  by  operation,  and  weighed 
upwards  of  one  pound.  They  who  saw 
it  concluded  it  to  be  a  fungous  excres- 
cence. A  subsequent  attempt  at  entire 
removal  was  made  by  ligature,  but  the 
woman  being  phthisical,  the  attempt 
was  abandoned,  and  she  shortly  died. 
On  inspection,  the  uterus  was  found 
sound,  and  in  its  proper  place.  The 
sphacelated  substance  was  a  fungous 
excrescence,  springing  from  the  anterior 
and  major  part  of  the  neck  of  the 
uterus,  substantia  rugosa,  spungiosa,  et 
fungosa,  uteri  collie 

A  somewhat  similar  excrescence  to 
this  is  detailed  in  Burton's  Midwifery, 
obs.  XXX.,  published  a.d.  1751.  In 
this  instance  there  was  considerable 
consistency  of  tumor.  During  its  pro- 
gress, it  was  attached  to  two  thirds  of 
the  uterine  neck,  was  insensible,  and 
poured  forth  so  abundant  a  discharge, 
sometimes  inoffensive  and  sometimes 
devoid  of  odour,  as  "  to  wet  the  place 
she  sat  upon,  quite  through  all  her 
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petticoats,  &c."  This  tumor  was  re- 
moved, and  recovery  followed. 

Dr.  Denman  seems  to  have  been 
aware  of  the  disease  so  early  as  the 
year  1788.  He  classed  all  polypi  as 
fungous  excrescences  of  different  den- 
sities ;  and  he  warned  parties  against 
their  removal  when  the  uterus  too 
was  diseased.  He  also  drew  a  distinc- 
tion between  sessile  and  pediculated 
polypi.  Moreover,  in  1808,  Dr.  Denman 
further  stated  his  opinion,  in  presence 
of  the  members  of  the  Med.  Chir.  So- 
ciety, that  a  large  cauliflower  excres- 
cence of  the  OS  and  cervix  uteri  could 
not  be  operated  on  without  increasing 
the  miseries  of  the  patient,  and  even- 
tually shortening  her  life;  and  for  the 
reason  that  it  is  so  incorporated  with 
the  OS  and  cervix  that  it  is  not  possible 
to  say  where  the  original  part  ends, 
and  where  the  disease  begins. 

It  was  on  the  4th  of  July  of  this 
same  year  (1808)  that  Dr.  John  Clarke 
read  a  paper  before  the  members  of  the 
Med.  Chir.  Society,  the  object  of  which 
was  to  give  an  account  of  a  disease  not 
hitherto  described,  as  far  as  he  knew, 
by  any  writer  on  the  diseases  of  the 
female  organs  of  generation,  or  in  any 
book  on  morbid  anatomy,  though  it 
was  far  from  being  uncommon.  Dr. 
Clarke  gave  the  name  of  cauliflower 
excrescence,  meaning  thereby  to  dis- 
tinguish the  disease  from  cancer — a 
distinction  that  at  the  present  day 
should  be  received  with  caution,  by 
reason  of  the  more  wide  range  now 
assigned  to  cancerous  diseases,  through 
an  improved  knowledge  of  pathology 
and  the  more  general  use  of  the  micro- 
scope. 

Dr.  Clarke  observed  that  women  of 
all  ages  are  attacked  indiscriminately 
with  the  disease,  and  that  he  never 
met  with  an  instance  where  it  did  not 
terminate  fatally; — that  it  emaciates 
and  destroys  the  patient  through  the 
discharge,  which  he  never  saw  to  be 
purulent,  although  he  sometimes  found 
mucus  in  it.  In  proof  of  his  anxiety 
to  cure  the  disease,  we  find  him  remov- 
ing an  excrescence  by  ligature,  but  his 
patient  shortly  after  died  of  cancer  of 
the  uterus. 

In  1816  Dr.  Canella  treated  a  case  of 
excrescence  of  the  uterine  neck,* 
which  commenced  on  the  anterior  la- 
bium, as  a  rapidly  growing  and  soft 
pediculated  cancerous  fungus.  The 
anterior  lip  was  removed  in  the  De- 
""♦"LondouTMed.  and  Pliys.  Journal,  vol.  xviii. 
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cemberof  1816.  In  April  1817,  a  sessile 
:  cancerous  excrescence  formed  on  the 
posterior  lip,  and  was  similarly  re- 
moved. In  May,  1818,  new  vegeta- 
tions were  discovered  forming  an 
unequal  lobulated  fungus.  These  were 
attacked  and  destroyed  with  caustic, 
after  continuing  the  applications,  at 
intervals,  for  four  months.  The  patient 
was  supposed  to  be  cured,  but  she  died 
in  1820  of  cancer  of  the  uterus. 

By  turning  to  M.  Levret's  paper, 
published  a.d.  1819,  in  the  M^m.  de 
I'Academie  de  Chirurgie,  it  will  be 
found  that  whilst  he  makes  no  express 
mention  of  cauliflower  excrescence,  he 
speaks  of  tvvovarieties  of  uterinepolypi, 
or  "  vivaces,"  which  he  considers  in- 
curable. The  one  is  digitated,  the 
other  in  a  single  mass,  semi-globular, 
filling  the  vagina,  and  rendering  the 
uterus  more  or  less  painful.  He  viewed 
them  as  vegetations  of  uterine  ulcers, 
and  concluded  that  operations  by  liga- 
ture were  useless,  by  reason  of  its  being 
impossible  to  destroy  the  immediate 
cause  of  the  fungosities.  He  describes 
these  vivaces  as  either  lacking  a 
covering  membrane,  or  possessing  one 
too  fine  for  discrimination.* 

Dr.  Blundell  wrote  on  this  disease  in 
his  Lectures,  pubHshed  in  1828,  stating 
that  it  is  a  malignant  efflorescent  ex- 
crescence, sometimes  seated  on  parts 
that  have  undergone  little  change  of 
structure,  and  sometimes  on  an  indu- 
rated scirrhous  mass  ;— that  the  foetor 
of  the  discharge  is  not  equally  certain 
with  that  of  other  malignant  growths  : 
clearly  inferring  by  this  remark  that 
he  did  not  consider  the  inodorous  and 
colourless  discharge  essential  to  the 
disease  in  all  cases. 

During  this  same  year  (1828)  a  me- 
moir, by  M.  Avenal,  appeared  in  the 
pages  of  the  Revue  Medicale,  entitled 
— "  On  the  Treatment  of  Cancerous 
Affections  of  the  Neck  of  the  Uterus, 
and  on  its  amputation  in  particular." 
Without  naming  cauliflower  excres- 
cence, M.  Avenal  describes  a  "  fungous 
and  carcinomatous  degeneration"  of 
the  neck  of  the  uterus,  bleeding  on  the 
slightest  touch,  soft,  grey,  and  brittle, 
a  portion  of  which  may  be  easily  de- 
tached by  the  finger.  In  the  two  cases 
he  has  given,  the  symptoms  are  per- 
fectly in  accordance  with  those  of  cauli- 


*  I  have  griven  Levret's  description  of  the  ses- 
sile variety  of  the  "  vivaces,"  and  must  leave  it 
an  open  question  whether  they  be  cauliflower 
growths  or  not. 
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flower  excrescence ;  and  the  diseased 
mass  was  in  each  removed  by  excision. 

M.  Nauche's  work  on  diseases  of 
women  appeared  in  1819.  He  makes 
no  specific  mention  of  this  disease,  but 
warns  operators  to  be  cautious  in  the 
removal  of  all  polypoid  growths,  for 
that  some  were  cancerous. 

In  1831  Sir  C.  Clarke's  book  appeared 
on  Diseases  of  Females.  Here  an 
opinion  is  advanced  that  the  tumor  is 
covered  over  with  a  fine  membrane, 
from  which  the  secretion  is  poured  out, 
and  that  bleeding  only  takes  place 
when  this  membrane  is  injured  ; — that 
innumerable  small  arteries  terminate 
on  this  membrane,  and  act  as  exha- 
lents ; — that  the  tumor  is  insensible, 
and  attached  solely  to  the  os  uteri, 
wholly  or  in  part ; — that  the  resem- 
blance between  cauliflower  excrescence 
and  the  foetal  placenta  is  so  strong, 
that  they  differ  only  in  name — or,  in 
other  words,  they  are  each  a  distended 
set  of  blood-vessels.  Another  work  on 
diseases  of  women,  by  Dr.  Gooch,  ap- 
peared in  1831.  He  seemed  disposed 
to  include  the  vivaces,  fungus  polypus, 
and  cauliflower  excrescence,  in  one 
category;  and  even  asserted  that  he  had 
known  the  disease  to  spring  from  the 
fundus  of  the  uterus.  He  viewed  it  as 
a  fungus  heematodes. 

In  1834  M.  Lisfrane  gave  an  opinion 
that  the  vegetations  and  soft  fungous 
tumors  of  the  neck  of  the  uterus  are 
not  originally  Cvincerous,  but  have  a 
tendency  to  become  so  at  a  later  period. 

Madame  Boivin,  in  the  same  year 
(1834),  classed  the  disease  as  fungous 
cancer,  and  very  analogous  to  the  vi- 
vaces of  Levret. 

Two  years  afterwards  (1836)  Dr. 
Davies  wrote  a  precisely  similar  opi- 
nion. 

I  find  no  exact  mention  made  of  this 
disease  intheDictionnairede  M6decine. 
In  speaking  of  vesiculo-vascular  poly- 
pus, it  is  described  as  liable  to  be  con- 
founded with  fungosities  springing 
from  the  excoriated  or  ulcerated  neck 
of  the  uterus;  and  the  inference  is 
drawn  that  such  fungi  may  originate 
in  this  form  of  polypus.  In  the  article 
"Cancer,"  in  this  same  Dictionary, 
and  arranged  under  the  fourth  variety 
of  the  primitive  forms  of  cancer  of  the 
neck  of  the  uterus,  viz.  where  it  com- 
mences with  a  partial  or  general  tume- 
faction of  the  neck,  which  is  difficult 
of  diagnosis,  and  liable  to  be  con- 
founded with  inflammatory  engorge- 
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ment,  it  is  stated  that,  when  confirmed, 
it  produces  in  some  persons  encepha- 
loid  cancer,  and  in  others  fungous 
cancer  (cancer  fongeux  sanguin*) 
The  author  then  goes  on  to  state,  that 
according  as  the  vascular  or  encepha- 
Joid  element  predominates,  so  accord- 
ingly will  the  anaemic  state  be  brought 
about :  in  the  one  case  by  constant 
bleedings  following  the  most  trifling 
exercise ;  or,  in  the  other,  the  same 
breaking  up  of  constitution  will  result 
from  the  draining  away  of  an  enor- 
mous quantity  of  sanies,  slightly  con- 
sistent, almost  colourless,  and,  it  may 
be,  less  foetid  than  the  sanious  dis- 
charges of  other  varieties  of  cancer. 
If,  after  gathering  these  facts  together, 
the  passage  that  immediately  follows 
be  added — viz.  that  this  form  of  cancer 
attacks  much  more  slowly  the  body  of 
the  uterus  and  adjacent  parts — a  mo- 
derately graphic  account  will  be 
framed  of  cauliflower  excrescence  in 
the  modified  forms  in  which  it  is 
found  to  exist. 

In  1840,  Dr.  Simpson  wrote  that  he 
believed  this  disease  to  be  an  erectile 
tumor  in  its  early  stage,  or  simple  vas- 
cular sarcoma,  with  a  tendency  to 
become  the  seat  of  carcinomatous  or 
encephaloid  tumor. 

Three  writers  appeared  in  1843 — 
Dr.  Ashwell,  Dr.  Lever,  and  Dr.  An- 
derson. Dr.  Ashwell  defines  cauli- 
flower excrescence  of  the  os  uteri  as  a 
morbid  growth,  consisting  of  minute 
ramifications  of  arteries,  connected  by 
a  flocculent  tissue,  and  covered  with  a 
secreting  membrane,  having  a  granu- 
lated surface,  bleeding  on  being  slightly 
handled,  and  almost  constantly  pour- 
ing forth  a  watery  discharge ;  varying 
in  size,  nearly  painless,  and  proving  its 
malignancy  by  returning  after  removal 
either  by  knife,  ligature,  or  caustic. 
Dr.  Ashwell  saw  seven  or  eight  cases, 
all  of  which  proved  fatal. 

Dr.  Lever  adds  nothing  to  the  in- 
formation already  extant  at  the  time 
of  his  writing.  He  gives  a  clear  and 
concise  history  of  the  disease,  believes 
it  to  be  malignant,  and  follows  the 
treatment  recommended  by  Sir  Charles 
Clarke.  Dr.  Lever  met  with  three 
cases  out  of  three  hundred  and  fifty  of 
uterine  cancer. 

*  To  those  who  desire  to  know  the  exact  mean- 
ing attached  to  the  "  tumours  fongeux  sanguui 
hy  French  authors,  the  "  Voyage  k  Londres," 
by  M.  Roux,  in  1814,  or  the  surgical  work  ot 
M.  Breschet,  may  be  recommended. 


Dr.  Anderson  examined  the  growth 
microscopically.  From  the  character 
of  the  cells,  he  did  not  hesitate  to  con- 
sider it  as  a  variety  of  cerebriform  or 
encephaloid  disease.  He  differed  in 
opinion  from  Sir  C.  Clarke  and  others 
in  the  belief  of  a  fine  vascular  mem- 
brane being  spread  over  the  surface  of 
the  tumor.  In  his  opinion,  the  tumor 
consists  of  parallel  plates  of  a  whitish 
matter,  separated  from  each  other  by 
reddish  lines,  which  he  concludes  to 
be  blood-vessels  ramifying  over  the 
fine  laminse  of  a  membrane,  every- 
where dipping  complexedly  into  the 
tumor,  beautifully  vascular,  and  very 
thin.  He  could  not  distinguish  the 
course  and  distribution  of  the  capilla- 
ries, but  entertained  no  doubt  of  the 
whitish  cell  substance  being  formed 
from  the  vascular  membrane. 

Mr.  Heming,  in  1844,  gave  testimony 
in  favour  of  a  malignant  origin  to  this 
disease ;  and  Dr.  Montgomery  did  like- 
wise  in  1846. 

In  1846,  also,  Dr.  Walshe's  work  on 
Cancer  appeared.  He  feels  undecided 
about  the  nature  of  cauliflower  ex- 
crescence, but  believes  it  to  be  none 
other  than  a  modification  of  encepha- 
loid. 

In  1847,  Mr.  Lee's  work  appeared 
on  Tumors  of  the  Uterus.  In  that 
part  which  treats  of  cauliflower  excres- 
cence, he  concludes,  after  running 
over  the  evidence  of  Dr.  and  Sir  C. 
Clarke,  that  the  disease  is  traceable  to 
no  cause,  but  that  it  is  not  malignant. 
He  agrees  with  Dr.  Montgomery  con- 
cerning the  variableness  of  density  of 
the  tumor ;  thinks  it  liable  to  be  repro- 
duced ;  examined  its  minute  anatomy, 
and  declared  it  to  be  free  from  a  com- 
mon investing  membrane ;  that  numbers 
of  nucleated  cells  exist  in  its  structure, 
and  that  the  mass  swarms  with  blood- 
corpuscles  and  cells,  but  that  the  course 
and  distribution  of  the  blood-vessels 
could  not  be  distinguished  with  suffi- 
cient accuracy ;  that  the  tumor  bears 
a  resemblance  to  macerated  placenta, 
but  a  much  more  close  resemblance  to 
the  fronds  of  some  sea-weeds;  that  the 
tumor  has  a  membrane  highly  vascular 
for  a  basis,  and  that  this  membrane 
has  the  power  of  forming  from  the 
blood  a  whitish  cell  substance,  which 
is  deposited  on  a  layer  around  it ;  that 
the  discharge  comes  from  the  vessels ; 
that,  although  the  tumor  is  in  itself 
insensible,  the  patients  are  themselves 
variably  sensible  to  pain  in  the  neigh- 
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bouring  parts ;  that  a  cautious  prog- 
nosis should  be  given  ;  and  that  several 
instances  were  on  record  where  the 
disease  had  not  reappeared  after  entire 
removal. 

In  Mr.  Syme's  Pathology,  lately 
published,  is  the  history  of  a  case  ope- 
rated on,  which  was  considered  to  be 
cured ;  but,  as  the  woman  left  hospital 
eleven  days  after  the  operation,  there 
may  reasonably  enough  exist  some 
doubt  as  to  the  permanence  of  the 
cure.  Mr.  Syme's  opinion  is,  that 
cauhflower  excrescence  is  not  malig- 
nant. 

Until  very  lately,  the  great  mass  of 
evidence  collected  went  very  much  in 
favour  of  the  cancerous  origin  of  cauli- 
flower excrescence.  From  the  litera- 
ture of  the  subject  up  to  the  present 
day,  it  must  have  appeared  obvious, 
that  much  greater  latitude  has  been 
allowed  to  the  constitution  of  the  dis- 
ease, than  was  assigned  it  by  Dr.  J. 
Clarke.  Dr.  Blundell  especially  has 
taken  a  comprehensive  and  most 
philosophical  view  of  the  subject.  I 
would  wish  in  particular  to  call  atten- 
tion to  the  case  recorded  by  Dr.  Canella, 
where  the  disease  commenced  on  the 
anterior  lip  of  the  uterus,  somewhat 
after  the  manner  of  the  pediculated 
vivaces  described  by  Levret ;  returned 
on  the  posterior  lip,  as  a  sessile  poly- 
pus of  the  same  author;  reappeared 
around  the  os  uteri  as  cauliflower  ex- 
crescence ;  and  finally  destroyed  the 
patient  under  the  form  of  scirrhus  of 
the  uterus.  When  all  the  minute 
shades  of  difierence  arc  introduced,  the 
proximity  of  the  disease  to  fungus 
heematodes  is  very  striking  ;  but  that  a 
real  difference  exists  in  the  minute 
arrangement  of  parts  I  shall  hope  to 
show  you. 

The  term  "  cancer"  is  so  characte- 
ristic in  a  general  sense  of  the  word,  yet 
so  ill  to  be  defined  when  taken  in  de- 
tail, that  the  greatest  discrepancies  yet 
exist  as  to  the  exact  meaning  of  the 
word.  In  1808,  we  find  Dr.  Clarke 
fabricating  a  new  name  for  this  dis- 
ease (cauliflower  excrescence)  of  the 
uterus,  because  he  wished  to  dis- 
tinguish it  from  cancer.  In  1809, 
Mr.  Wardrop,  in  his  work  on  Fungus 
Heematodes,  wrote,  that  although  fun- 
gus had  some  analogy  to  cancer,  yet  it 
could  not  be  considered  a  disease  aris- 
ing from  the  same  morbid  alteration  of 
structure  ;  whereas  M.  Dupuytren,  in 
his  Cliniques  Chirurgicales,  expressly 


designates  the  hsematoid  fungus  as  the 
association  of  medullary  cancer  with 
the  rectile  vascular  tumor  in  differ- 
ing and  varying  proportions.  In  1810, 
Dr.  Denman  adopted  a  similar  precau- 
tion in  his  treatise  on  cancer :  "  If," 
said  he,  "different  diseases  have  gone 
under  the  appellation  of  cancer,  the 
points  of  resemblance  and  difference 
ought  to  be  strongly  delineated,  and  no 
position  admitted  as  irrefragable,  how- 
ever great  the  authority  with  which  it 
may  be  made,  without  submitting  it  to 
the  most  accurate  and  severe  examina- 
tion." 

I  quote  these  opinions,  to  show  with 
how  much  qualification,  and  allowance 
for  prevailing  opinion,  we  ought  to  re- 
ceive the  statements  of  authors  with 
respect  to  the  cancerous  nature  of  this 
disease.  Neither  can  I  doubt  that  Dr. 
J.  Clarke,  in  1808,  i.  e.  some  months 
before  his  paper  appeared  on  cauli- 
flower excrescence,  detailed  a  case  of 
this  disease,  but  that  from  the  combina- 
tion of  hard  tumors  of  the  uterus,  and 
a  greater  quantity  of  cancer  matter  ex- 
isting in  the  excrescence  than  is  com- 
monly proportionate  to  the  vascular 
apparatus,  he  was  led  to  doubt  the  pro- 
priety of  affixing  to  it  its  proper  name. 
It  is  described  as  a  soft  spongy  tumor 
issuing  from  the  os  uteri,  tender  in  con- 
sistence, and  readily  separable  in  its 
parts,  discharging  bloody  water  and 
coagula,  removed  by  ligature,  but  re- 
turning and  causing  death  by  exhaust- 
ing discharges. 

In  order,  however,  the  more  clearly 
to  be  understood,  I  would  briefly  enu- 
merate the  appearances  which  I  con- 
ceive necessary  to  the  constitution  of 
cancer.  It  is  not  sufficient  for  the  es- 
tablishment of  a  diagnosis  to  say  that 
cancer  grows  by  cells ;  for  the  same 
holds  good  in  the  fat  cells  of  fatty 
tumors,  in  the  fibre  cells  of  fibrous 
tumors.  There  must  be  certain  fixed 
and  unvarying  cell  formations  in  a  can- 
cerous tumor,  to  constitute  a  diagnosis  ; 
not  one  cell  of  an  exact  shape,  but  one 
or  more  varieties  of  that  cell  formation. 
From  the  great  variety  of  forms 
assumed  by  cancer  cells,  Vogel  comes 
to  the  conclusion  that  there  is  no  such 
thing  as  a  distinctive  cancer  cell ;  and 
consequently,  from  observing  a  single 
cell  under  the  microscope,  it  is  impos- 
sible to  discern  with  accuracy  whether 
it  is  cancerous  or  not ;  but  that  on  ex- 
amining a  mass  of  these  cells  we  can 
often  decide  with  certainUj  whether 
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they  be  cancer  cells  or  not,  from  the 
varieties  which  they  present. 

Amongst  the  unvarying  elements  of 
cancer,  other  formations,  which  maybe 
destined  accidental,  may  or  may  not  be 
toimd     Of  the  certain  elements  are— 
1.  Cells  of  a  spherical,  elliptical,  irre- 
gular or  caudate  shape,  each  contain- 
ing one  or  more  nuclei,  and  these  nuclei 
frequently  developing  nucleoli,  in  their 
turn  to  perform  the  functions  of  the 
parent  cell,  when  it  may  have  suffered 
disintegration.    2.  A  fluid  or  pabulum, 
out  of  which  these  cells  are  eliminated, 
3.  Granular  particles.  Of  the  accidental 
elements,  are-1.  Fat  globules.  2. 
Compound  granular  corpuscles  or  in- 
flammatory globules  of  gluge,  the  con- 
sequence of  irritative  inflammation. 
3,  Various  salts  and  crystals.    On  the 
neutral  ground,  i.  e.  not  quite  absolute, 
nor  altogether  accidental,   I  would 
place  the  fibre  cells,  which,  although 
constantly  found  in  cancers,  are  yet 
proper  to  healthy  tissues,  and  do  but 
seem  to  form  a  basis  or  scaffolding  on 
which   the  malignant  matters  b'uild 
themselves  up.    True  cancer  elements, 
in  whatever  variety  they  may  exist,  are 
classed    as  heterologous,  altogether 
foreign  to  the  body  in  health. 

I  have  preferred  giving  the  elemen- 
tary  principles  of  which  cancer  is  made 
up,  to  attempting  an  eloquent  defini- 
tion of  the  disease,  which,  however 


worded,  IS  always  liable  to  one  or  more 
objections.  For  the  rest,  the  density  of 
the  tumor  will  always  be  found  to  be 
great  or  not,  according  to  the  ever 
varying  amount  of  fibre  which  may  be 
associated  with  it,  and  in  some  mea. 
sure  in  proportion  to  the  resistance 
offered  to  its  spread  by  surrounding 

Cancer,  for  the  most  part,  grows  at 
u-  PP^"^^  of  the  natural  tissues 
which  are  either  converted  or  absorbed' 
and  their  places  occupied.    I  have  said 
"for  the  most  part,"  because  fungoid 
cancers  on  free  surfaces  frequently 
grow  to  a  goodly  size  without  affecting 
the  tissues  on  which  they  are  implant- 
ed. Arguing  thus  for  the  cancerous 
origin  of  cauliflower  excrescences,  it 
does  not  appear  that  there  need  be  any 
transmutation  of  the  natural  tissues  of 
the  uterus,  but  rather  that  a  iieiv  for- 
mation has  origin  within  the  fibres  of 
the  uterus,  which  serve  it  as  a  nidus, 
and  into  which  it  penetrates,  but 
which,  in  course  of  time,  it  may  de- 
stroy or  displace.  This  new  formation, 
I  am  of  opinion,  is  a  compound  of 
tufted  capillaries,  the  exact  counterpart 
of  those  which  go  to  form  the  human 
placenta,  and  of  nucleated  cells  answer- 
ing to  the  description  given  of  cancer 
cells.    That,   as  the  capillary  loops 
elongate,  so  do  the  cancer  cells  grow  ; 
and  in  this  particular  it  is  that  a  dis- 


Minute  Anatomy  of  Cauliflower  Excrescence  of  the  Uterus. 


ease  really  cancerous  differs  in  the 
arrangement  of  parts  from  the  ordinary 
minute  anatomy  of  cancers.  The  or- 
ganized vascular  tufts  of  cauliflower 


excrescence  are  widely  different  from 
the  arrangement  of  blood-vessels  in 
other  forms  of  cancer,— from  the  ex- 
travasated  patches  of  fungus  haema- 
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todes,  which  arise  from  a  simple  exten- 
sion and  bursting  of  vessels  proper  to 
the  body  in  health ;  or  from  the  rami- 
fications of  small  arteries  and  veins 
along  the  fibrous  septa  of  true  scirrhus. 
In  the  cauliflower  excrescence  the 
tufts  of  looped  capillaries  dip  down  in 
every  direction  into  the  substance  of 
the  tumor,  constituting  much  of  its 
absolute  size  during  life,  and  account- 
ing, in  part,  for  the  inordinate  shrink- 
ing the  mass  undergoes  after  death, — 
for  the  coats  of  these  capillaries  being 
very  thin,  the  more  watery  parts  of  the 
blood  find  a  ready  exit  through  them, 
and  flow  forth  from  the  body  through 
the  pudendal  outlet. 

They  who  object  to  cauliflower  ex- 
crescence being  a  malignant  disease, 
may  feel  disposed  to  urge  that  it  and 
cancer  may  coexist,  and  yet  be  inde- 
pendent the  one  of  the  other,  in  the 
same  manner  that  ovarian  cystic  tu- 
mors may  be  in  themselves  benign, 
but  in  progress  of  growth  have  soft 
cancer  ingrafted  on  one  or  more  loculi 
as  an  accidental  circumstance.  Were 
such  the  fact,  it  is  highly  improbable 
that  the  vascular  interspaces  of  cauli- 
flower excrescence  should  be  filled  up 
with  closely- packed  cells,  precisely 
analogous  to  those  that  go  to  constitute 
cerebriform  cancer ;  and  that  the  capil- 
lary blood-vessels  should  elongate 
themselves  more  and  more  without 
having  some  specific  purpose  to  fulfil. 
This  would  be  arguing  contrary  to 
nature.  Or  again,  Dr.  Hodgkin  laid 
down  five  characteristics  of  malignant 
disease  to  serve  in  the  place  of  a  defi- 
nition. These  are — adjacent  lesion, 
form  of  ulcer,  glandular  enlargement, 
occurrence  of  similar  lesion  in  other 
parts,  and  constitutional  affection. 
Four  out  of  the  five  characters  are 
common  to  cauliflower  excrescence, 
with  other  malignant  formations. 

Assuming  the  first  of  these  five — 
viz.,  adjacent  lesions— to  be  as  little 
liable  as  any  to  objection,  then  it  fol- 
lows that  as  cauliflower  excrescence 
does  frequently  give  rise  to  alterations 
of  structures  in  the  immediate  neigh- 
bourhood of  the  spot  primarily  affected, 
it  may  be,  and  probably  is,  malignant 
on  this  principle.  Nor  will  the  fact 
that  alterations  of  surrounding  struc- 
tures may  accompany  other  tumors 
besides  those  which  are  considered 
malignant,  militate  in  aught  against 
this  view  of  the  disease,  because  any 
doubts  of  the  real  nature  of  the  pro- 


pinqual  changes  that  may  have  existed 
during  life  have  been  again  and  again 
dispelled  by  post-mortem  examinations. 
Nay,  to  altogether  reverse  the  case,  it 
by  no  means  follows  that  because  the 
disease  may  be  removed  by  excision  or 
ligature,  or  the  patient  may  die,  and 
the  surrounding  parts  either  are  not  at 
all,  or  not  perceptibly,  departed  from 
the  natural  arrangement,  that  the 
disease  shouldnot  be  malignant,  seeing 
how  often  the  more  common  forms  of 
cancer,  in  particular  organs,  confine 
themselves  exclusively  to  those  organs, 
and  cause  death  without  producing 
secondary  cancers  in  remote  parts,  or 
contaminating  those  most  nearly  ap- 
proached. 

It  should  not,  however,  be  forgotten 
that  encephaloid  cancer  has  a  great 
tendency  to  unite  itself  with  vascular 
tumors  ;  and  there  appear  three  ways 
in  which  this  conjunction  may  deter- 
mine : — 

1.  The  vascular  structure  may  be 
added  to  the  encephaloid. 

2.  The  encephaloid  may  be  super- 
added to  the  vascular. 

3.  They  may  be  simultaneous  in 
origin. 

Of  the  second  way,  or  where  the  en- 
cephaloid seems  added  to  the  vascular, 
the  vivaces  of  Levret  seem  an  apt 
illustration :  readily  bleeding  when 
touched,  and  seeming  to  consist  essen- 
tially of  newly-formed  capillaries 
springing  from  an  ulcerous  surface, 
and  very  readily  reproduced  when  de- 
stroyed, but  when  reproduced,  more 
liable  to  return  with  cancer  than  with- 
out it.  Nsevi,  aneurism  by  anastomosis, 
or  morbid  erectile  tissue,  are  further 
examples,  and  subject  alike  to  inordi- 
nate and  unrepressed  development 
when  an  increased  determination  of 
blood  takes  place  towards  the  region 
of  the  body  in  which  they  are  situated 
(Hodgkin,  p.  272)';  and  possess  a  re- 
markable proneness  to  become  the 
seat  of  malignant  disease.  There 
seems  also  a  probability,  bordering 
upon  demonstration,  that  cauliflower 
excrescence  takes  origin  from  one  of 
these  combinations  of  vascular  tissue 
with  cancer,  but  to  which  of  the  three 
there  is  as  yet  no  evidence  to  shew. 

Sir  C.  Clarke  has  remarked,  that 
"  perhaps  some  small  arteries  near 
the  OS  uteri  may  undergo  that  morbid 
dilatation  of  their  coats  which  is  ana- 
logous to  aneurism  in  the  larger 
trunks;"  and  he  then  puts  the  ques- 
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tion— "may  such  a  state  of  blood- 
vessels exist  at  the  time  of  birth,  re- 
main concealed  in  early  life,  and  be 
developed  at  that  period  at  which 
blood  rushes  with  greater  force,  and 
in  greater  quantity,  to  enlarge  the 
organs,  and  render  them  fit  for  the 
performance  of  new  duties  ?"  But  as 
these  questions,in  order  to  be  answered, 
would  imply  either  a  rudimentary  form 
of  this  disease  in  every  uterus,  or  a 
manifest  departure  from  the  general 
integrity  of  the  organs  of  the  body 
when  iiewly  formed,  it  seems  unlikely 
that  this  speculation  should  be  just. 
Were  the  evidence  of  the  return  of  the 
disease  after  complete  excision  of  the 
cervix  more  certain,  the  question 
would  at  once  receive  a  negative  an- 
swer. In  Mr.  Lee's  case  of  excision 
the  disease  was  reproduced,  but  it  ap- 
pears a  small  portion  of  the  cervix  re- 
mained uncut  away. 

Having  given  a  reason  why  I  believe 
cauliflower  excrescence  may  be  con- 
sidered cancerous,  from  direct  demon- 
stration and  indirect  reasoning,  I  may 
draw  attention  to  the  opinions  of 
authors,  as  seen  in  the  statistical  table, 
from  which  it  will  appear  how  greatly 
the  evidence  for  its  malignancy  pre- 
ponderates. By  reference  to  the  column 
entitled    "  Supposed  cause,"  it  will 
be  seen  with  how  little  confidence  in 
this  country  the  idea  of  a  syphilitic 
origin  for  the  disease  has  been  received. 
The  married  and  unmarried,  and  par- 
ties of  all  ages  and  established  pru- 
dence, are  alike  the  subjects.    Sir  C. 
Clarke  spoke  very  ably  on  this  part  of 
the    subject,  and  was    decidedly  of 
opinion  that  the  disease  was  not  trace- 
able to  any  syphilitic  cause ;  neverthe- 
less, M.  Boivin  concluded  him  to  be 
wrong  in  rejecting  the  possibility  of 
such  an  origin,  concluding  that  syphilis 
may  induce  chronic  metritis,  and  after- 
wards cancerous  disease  of  the  os  uteri. 
In  reply  to  this  supposition,  for  it  is 
merely  an  unsupported  conjecture,  the 
assertion  from  Sir  C.  Clarke  again 
stands  opposed  :  "  that  common  pros- 
titutes are  by  no  means  more  liable  to 
it  than  any  similar  number  of  women 
in  different  stations  of  life;  for  the 
disease  arises  as  often  in  the  strong 
and  robust  as  in  the  weak  ;  in  persons 
who  live  in  the  country,  and  in  those 
who  inhabit   large  towns ;   in  those 
whose  situation  in  life  oblige  them  to 
labour,  as  well  as  those  who,  from  their 
rank  in  society,  sometimes  consider 


themselves  privileged  to  become  use- 
less members  of  it." 

It  is  quite  possible  syphilis  may  be 
one  of  many  predisposing  causes,  and 
I  know  myself  one  case  wherein  several 
abortions  occurred  indirectly  through 
former  syphilis  having  predisposed  the 
uterus  to  congestion  and  irritability, 
which  in  the  end  took  on  the  cauli- 
flower variety  of  disease. 

This  statistical  table  (see  page  11) 
comprises  nearly  all  the  well-authenti- 
cated and  completed  cases  with  which 
I  have  been  enabled  to  meet,  and  is 
proof,  if  any  proof  be  wanted,  of  the 
necessity  for  a  further  accumulation  of 
careful  records  of  this  disease. 

Treatment, 

The  treatment  resolves  itself,  first, 
into  operation  with  intent  to  cure, 
either  by  ablation  of  the  cervix  uteri, 
ligature  around  the  base  of  the  tumor, 
or  by  caustics  locally  applied ;  se- 
condly, into  a  palliative  treatment,  with- 
out intent  to  cure,  but  with  intent  to 
prolong  life,  reduce  pain,  and  render 
more  endurable  the  miseries  that  in 
this  disease  so  thickly  bestrew  the 
passage  to  the  grave. 

That  the  cervix  uteri  may  be  excised 
with  moderate  safety  to  the  patient 
has  been  long  proved  by  the  surgery 
of  M.  Lisfranc,  who  performed  the 
operation  some  ninety-nine  times  for 
various  diseases,  and  with  recovery  to 
the  major  part  of  his  patients.  I 
merely  quote  the  fact,  without  one 
word  of  comment ;  nevertheless,  erring 
on  the  cautious  side,  I  have  omitted 
to  introduce  M.  Lisfranc's  name  into 
the  statistical  table.  If,  therefore, 
cauliflower  excrescence  be  found  im- 
planted on  the  OS  uteri,  and  there  be 
no  wide-spread  induration  of  the 
cervix,  or  enlargement  of  the  body  of 
the  uterus,  neither  any  ovarian  tumors, 
there  is  very  good  reason  to  expect 
that  excision  of  the  cervix  uteri  will 
be  attended  with  present  relief  to  the 

Eatient,  and,  at  the  same  time,  afford 
er  a  probable  chance  of  recovery. 
From  evidence  already  in  possession, 
it  would  appear  that  the  chances  are 
greatly  in  favour  of  a  return  of  disease 
to  the  uterus  or  appendages  in  the 
form  of  cerebriform  cancer.  Dr.  Simp- 
son has  nevertheless  recorded  a  case 
ot  this  disease  on  which  he  ope- 
rated by  excising  the  uterine  neck  so 
successfully,  that  five  years  afterwards 
the  woman  remained  in  good  health. 
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PR-  RENAUD  ON  CAULIFLOWER  EXCRESCENCE  OF  THE  UTERUS. 


and,  in  the  interval,  had  given  birth  to, 
and  suckled,  three  healthy  children. 
Dr.  Montgomery  also  had  a  case  of 
this  disease,  for  the  cure  of  which  he 
had  removed  the  cervix,  and  the  woman 
remained  well  at  the  time  of  writing— 
viz.  three  years  after  the  operation. 

The  more  common  practice,  as  being 
the  more  easy  of  adoption,  and  the  less 
attended  with  dangerous  consequences, 
has  been  the  passing  a  ligature  as  near 
round  the  base  of  the  tumor  as  the 
peculiarity  of  its  shape  will  admit. 
This  operation  does  not  appear  to  be 
attended  with  any  common  risk  to 
life,  and  the  greatest  inconvenience  to 
be  expected  from  it  is  the  foetor  of  dis- 
charge, and  sphacelus  consequent  upon 
the  tedium  of  separation.  Accordingly 
as  the  tumor  is  more  or  less  dense,  and 
the  ligature  aptly  applied,  will  be  the 
duration  of  time  necessary  to  the  com- 
plete separation  of  the  parts.  Twelve 
days  may  be  allowed  as  a  maximum 
time  for  the  accomplishment  of  this 
purpose,  and  three  or  four  days  a  mini- 
mum. On  the  ligature  coming  away, 
the  parts  may  be  allowed  to  remain 
quiet,  or  corroding  substances  applied 
to  the  cervix  of  the  uterus,  with  intent 
•the  more  completely  to  destroy  the 
root.  Amongst  the  best  of  these  will 
be  found  the  potassa  fusa,  nitrate  of 
silver,  fluid  nitrate  of  mercury,  or  plain 
nitric  acid.  All  or  any  of  the  fore- 
going may  be  directly  applied  to  the 
neck  of  the  uterus,  through  the  spe- 
culum, with  the  most  complete  im- 
punity. 

A  third  method  of  destroying  the 
excrescence  is  by  means  of  caustic 
substances  applied  to  it  twice  or  three 
times  a  week.  For  this  purpose  the 
solid  nitrate  of  silver,  or  a  very  strong 
solution,  may  be  used,  and  used  freely. 
If  the  tumor  be  large,  as  much  as  a 
quarter  of  an  inch  of  caustic  may  be 
melted  down  on  its  surface,  and  within 
its  interstices ;  or  I  have  allowed  as 
much  as  a  drachm  or  two  of  the  strong 
solution  to  infiltrate  into  the  tumor 
through  the  speculum.  This  treat- 
ment, when  regularly  continued,  does 
not  fail  shortly  to  develop  the  root  of 
the  fungus ;  and  thus,  by  cutting  off 
the  mass  of  the  disease,  reduces 
the  wasting  discharges,  and  gives 
the  patient  time  to  rally.  I  would 
prefer  this  plan  of  treatment  to  liga- 
ture, because  it  gives  no  more  annoy- 
ance, perhaps  less,  to  the  patient 
than  it;  and,  moreover,  does  away 


with  the  offensiveness  of  the  dis- 
charges, besides  being  a  more  gradual 
process. 

Taking  a  view  of  the  disease  as  can- 
cerous.one  grave  objection  may  possibly 
apply  to  the  ligature  and  caustics  in 
common— viz.  that  the  same  malignant 
action  being  repressed  on  a  free  sur- 
face, will  have  a  corresponding  ten- 
dency to  repeat  itself  within  the  tissues 
of  the  part  on  which  it  is  implanted, 
and  spread  itself  by  simple  extension, 
or  be  found  as  secondary  cancerous 
masses  in  remote  parts  of  the  body. 
Thus,  while  a  real  good  may  appear  to 
be  eflfected  on  one  part,  a  more  than 
corresponding  evil  may  be  ingrafted 
on  another. 

With  regard  to  the  operation  of  com- 
plete excision  of  the  cervix,  the  same 
rule  will  apply  as  that  in  force  con- 
cerning hsematoid  fungus,  viz.  the 
complete  ablation  of  the  diseased  part, 
— an  operation  the  performance  of 
which,  under  favourable  circumstances, 
would  appear  always  just,  on  the  prin- 
ciple of  obtaining  a  present  good, 
rather  than  delaying  for  fear  of  a  con- 
tingent evil.  It  is  true  that  excision 
of  the  OS  and  cervix  uteri  has  fallen 
into  much  disrepute,  and  for  the  reason 
probably  that  numbers  of  such  opera- 
tions have  been  performed  unneces- 
sarily, injudiciously,  and  not  seldom 
for  the  removal  of  mere  functional  en- 
gorgements capable  of  cure  by  thera- 
peutic means. 

After  any  of  these  operations,  it 
would  seem  politic  to  have  recourse  to 
occasional  local  abstractions  of  blood, 
and  to  place  the  patient  on  a  long 
course  of  alterative  medicines,  recom- 
mending, in  addition,  pure  air,  mode- 
rate exercise,  and  cheerful  associa- 
tions. 

From  the  great  length  to  which  the 
paper  has  already  prolonged  itself,  I 
pass  over  the  consideration  of  pallia- 
tive medicines,  which  are  useful  in  this 
form  of  disease,  in  common  with  other 
foreign  growths  from  these  parts,  and, 
in  conclusion,  have  to  hope  I  may 
have  been  enabled  to  place  the  disease 
on  a  more  sure  basis,  and  that  future 
attempts  at  its  treatment  may  be  made 
with  more  certainty  as  to  purpose,  and 
with  a  degree  of  success  proportionate 
to  its  gravity  ;  so  that,  on  the  one 
hand,  inordinate  expectations  may  be 
repressed,  and,  on  the  other,  too 
melancholy  forebodings  may  be  dis- 
couraged. 
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